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Clients: This is your permanent Services Card. KEEP THIS CARD!
Present this card to each provider when requesting services.
For any questions please call Customer Service.
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Customer Service 1-800-562-3022
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THIS CARD DOES NOT GUARANTEE ELIGIBILITY
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OR PAYMENT FOR SERVICES

Providers: Always verify identity and eligibility.

oy Y ey |y ey Wy |y |y

SHHUSE DAY FEAHAL Eligibility may be obtained using this card,
v the Provider website, or Customer Service.
“Yourself(-6] 4 " 1]
“Other Family Member(co}t] o= 2] = #8])” [2] — ogge B X]’7]T—H(’\]% Ft= FHol| B4l tloly 7|58)=
v T AA ARE G 5 dFUTLE o] ArdlelE 73 Ak
AN FA B 71" 4_“%_7} o] A FFY
09 Wirh 59 A4 kel A
tE dAs Ty [ddmmyyyy] AEZ B my geAL ARo] oW TR lﬂ =
At Al o 8 A2 B3 £93Hd = °]
A& A= (37 ID) WE dgstd  dFU

FHAA JBE ¢

=4 Agun.

ot F&5S A oW T I
“Medicaid(™ t] Al o] =)"

‘o “Managed Care("j L] 2] =

“Repeat(2] ¥ E)”
“Services Menu(A 1] 2= ™ 37"

& BEAA L.

Alo}: o B ¥te] =)

“Other Private Insurance(e}t] Zglo]Hl Ql{F#H ~)”

(9]
18l




